SYNOPSIS Toxoplasmosis is an infection, congenital or acquired, caused by Toxoplasma gondii. A pilot study using toxoplasmin skin antigen was undertaken to establish the incidence of the infection in the London area as a preliminary to a larger study of the effects of the infection upon pregnancy, the foetus, and the newborn infant.
The skin test was found to take from 18 to 30 weeks to become positive after a recently acquired infection with Toxoplasma gondii. The criteria used for identification of such an infection was the change from a negative Sabin-Feldman dye test result to a positive result at a titre of at least 1 in 1,024. The importance of this observation, together with the fact that no false positive skin tests were obtained, is that the presence of a high titre of dye test antibodies in association with a negative skin test indicates that the infection has been recently acquired. The skin test, therefore, becomes of value in a diagnostic capacity as well as being an important epidemiological tool.
A progressive increase occurs with age (Table I ) amounting to between 0 75 and 1 % increase per annum, which correlates well with serological surveys in the United States of America (Feldman and Miller, 1956) and in the South Wales area (Fleck, 1963) . An analysis of the countries of origin of the patient in this series (Table II) focuses on the fact that the infection is generally more common in warmer climates, as pointed out in American surveys (Feldman and Miller, 1956) . A considerably higher (Beattie, 1957) , although this conclusion is rendered less valid by the varied origins of the population studied.
COMMENT
Variation in the incidence of toxoplasmosis in different areas is well recognized and is probably to be accounted for by the as yet unidentified mode of transmission of the acquired form of the disease. The incidence of the infection in the London area has not to our knowledge been reported previously and interesting differences within the British Isles are noted.
Although the reliability of the skin test has been questioned the degree of correlation with the cytoplasm-modifying test of Sabin and Feldman (1948) was 97%. Beverley, Beattie, and Roseman (1954) found a similar degree of correspondence, and Frenkel and Jacobs (1958) recommended it as a reliable screening procedure. Feldman (1961) , however, achieved poor correlation, and found that the skin test took at least a year to become positive after an acute infection. We have found this time interval to be somewhat shorter (18 to 30 weeks), but agree with him that a negative skin test need not imply that the patient has had no previous experience with the parasite; such false negative skin test results were of the order of 3 % in our series. A positive skin test is of value in excluding recent infection (Remmington, Barnett, Meikel, and Lunde, 1962) .
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